Abstract: South Africa's health care system is struggling to respond to the devastating impact of HIV/AIDS while at the same time respecting its postapartheid mandate to provide equitable health services to all. These unprecedented challenges are forcing a rethinking and reorganization of health resources and systems and a reappraisal of the role of nurses in the care of complex and chronic illness. Increasingly, the scale-up of HIV services is being reconceptualized to match both the urgent need for prevention, care, and treatment and the national vision of decentralized primary health care. HIV scale-up has triggered innovations in nurse training, task shifting, retention, and scope of practice that need not remain HIV specific. Lessons learned in the context of HIV have the potential to enhance nursing practice and human resources for health more generally, strengthening South Africa's health systems and improving access to effective health services.
S outh Africa's health care system is struggling to respond to the devastation of HIV/AIDS while at the same time respecting its postapartheid mandate to provide equitable health services to all. The ''shattering dimensions'' 1 of the HIV/AIDS epidemic in South Africa include adult HIV prevalence of 18.1%, 2 an estimated 5.7 million people living with HIV/AIDS, 2 and a fall in life expectancy from 63 years in 1990 to 54 years in 2007. 3 The health care system, already markedly underresourced, has been severely stressed as increasing numbers of people require care and treatment for HIV. The prevalence of HIV among doctors and nurses approximates that of the general population, 4 leading to higher rates of illness and absenteeism among the very people needed to provide health services; combined with attrition and brain drain, the result is a vicious cycle in which ''the epidemic fuels the crisis in the health workforce at the same time that the shortage of health workers presents a major barrier to preventing and treating the disease. '' 5 These unprecedented challenges are forcing a rethinking and reorganization of health resources and systems and a reappraisal of the role of nurses in the care of complex and chronic illness. Despite the fact that South Africa's health system has historically been nurse-driven, nurses outnumber physicians 5 to 1, and even though the majority of the population receives formal health care from nurses rather than doctors, it is clear that nurses have been insufficiently empowered and resourced to play their key roles effectively. This has become starkly evident within the context of HIV/AIDS, where expanded training, task shifting, and remuneration, as well as revision of regulatory and legislative policies have been necessary to enable nurses to respond effectively to the epidemic.
The widespread implementation of interventions to prevent mother-to-child transmission (PMTCT) in 2002 and to provide antiretroviral therapy (ART) in 2004 initially focused on physician-led services at the tertiary level. Nurses were charged only with diagnosing HIV infection and referring patients ''up'' to higher levels of the health care system. There has been, however, growing recognition that this strategy is impractical for a decentralized nurse-driven health system in which most people receive care at the community level. 6 Increasingly, the scale-up of HIV services is being reconceptualized to match both the urgent need for prevention, care, and treatment and the national vision of decentralized primary health care. Of note, HIV scale-up has triggered innovations in nurse training, task shifting, retention, and scope of practice that need not remain HIV-specific. Lessons learned in the context of HIV have the potential to enhance nursing practice and human resources for health more generally, strengthening South Africa's health systems and improving access to effective health services.
TRAINING, MENTORING, AND SUPPORTIVE SUPERVISION
As in other countries, the emergence of a new epidemic required the urgent implementation of new training initiatives. Developing HIV expertise among nurses became a national priority, highlighted in South Africa's National HIV/AIDS Strategic Plan, 7 and the South African Department of Health (DOH) initiated new certificate courses in PMTCT and ART for nurses in 2002. Although DOH recognizes this in-service training, it is conducted largely by nongovernmental organizations rather than by accredited nursing institutions. The new ''PMTCT nurses'' and ''ART nurses'' are the unofficial gatekeepers of HIV knowledge and skills at the primary health care level. They direct HIV testing and counseling services; prepare patients for ART initiation; diagnose and manage side effects and opportunistic infections; partner with midwives to provide PMTCT services during the perinatal period; and provide early infant diagnosis services. They ''refer up'' those who need ART initiation and those with advanced illness and complications.
Another capacity-building strategy has been the development of nurse mentors-nurses who have received intensive training in HIV prevention, care, and treatment and who can provide continuous hands-on mentoring to colleagues at the health facility level. One such example is the Nurse Clinical Mentoring Program launched in 2006 in Eastern Cape Province by Columbia University's International Center for AIDS Care and Treatment Programs (ICAP) with the Qaukeni DOH. 8 Nurses working in primary health care clinics receive intensive training via mentoring from HIV nurse experts who demonstrate how to perform advanced HIV-related clinical skills while simultaneously teaching others to develop these skills. The nurse experts work with physicians, modeling a collegial approach to consultation and referrals to balance the traditionally hierarchical nurse/doctor relationship. The initial training resulted in a highly competent and confident group of 10 HIV nurse mentors, who are now capable of replicating the program with nurses in other clinics in the Eastern Cape. 8 In addition, ICAP partnered with the Department of Nursing Sciences at the University of Fort Hare to develop an Advanced Certificate program for HIV nursing specialists, launched in 2007 and now offered annually at the University of Fort Hare.
Unsurprisingly, it has been easier to implement inservice training and short-course certificate programs than to initiate fundamental change in pre-service curricula. How to revise nursing education at the basic and advanced levels remains a central problem. Initially, each nursing institution revised its own curriculum, resulting in multiple curricula all aimed at achieving similar professional competencies. More recently, nursing leaders from 19 educational institutions agreed to implement a standardized HIV/AIDS curriculum. 9 
ROLES AND RESPONSIBILITIES
The urgent need for nurses to assume greater clinical responsibility in the care of patients with HIV/AIDS has revitalized the practice of task shifting in South Africa. ''Substitution'' of health care team members has long been practiced, particularly in rural areas, where enrolled nurses (nurses with 2-year diplomas) do the work of professional nurses (nurses with 3-year or 4-year baccalaureate degrees). 10 As nursing responsibilities related to HIV care have escalated, tasks have been shifted to other cadres, requiring restructuring of health teams and the creation of new capacities at multiple levels. The World Health Organization has recognized task shifting as a central and legitimate method to meet the urgent health needs resulting from the HIV epidemic. 11 In South Africa, as elsewhere, new cadres of health care workers have been developed to provide patient education, counseling, adherence support, and community outreach. Lay counselors, for example, conduct group and individual sessions for clients of voluntary testing and counseling services, teaching them about HIV and its prevention and about the need for HIV testing and clinical follow-up. These counselors, who are supervised by nurses, also provide a critical link to the community on issues of disclosure, safer sex practices, reducing stigma, and adherence to treatment. 12 Peer educators have also played key roles in HIV programs. In the mothers2mothers program, HIV-infected mothers are hired to mentor pregnant women newly diagnosed with HIV. These ''mentor mothers'' identify themselves in antenatal clinics as HIV positive, using their own openness to break barriers of silence and stigma. They provide unique support, via individual and group counseling, freeing nurses to focus on the clinical aspects of pregnant mothers' care and treatment. 13 Notably, although the addition of new cadres relieves nurses of selected nonclinical tasks, it also often creates new supervisory and managerial responsibilities as the nurses are asked to oversee these new members of the health team.
As the nursing profession in South Africa struggles to increase its capacity, promote task shifting, and revise nursing education, an additional issue has come to the fore-that of nursing's formal scope of practice as defined by governmental and regulatory policies. Although demonstration projects in other countries have shown that nurses can effectively provide comprehensive HIV/AIDS care, including ART, 14, 15 nurseinitiated and managed ART (NIM-ART) is not currently authorized in South Africa despite its potential to double the enrollment of eligible patients. 16 The South African Nursing Council is now considering a revision of nursing curricula to authorize new specialized degrees in HIV care and is considering endorsing a change in nursing scope of practice permitting NIM-ART. 17 Although South Africa's National Strategic Plan for HIV/AIDS calls for ''training of primary health care nurses (rather than doctors) to initiate antiretroviral treatment,'' 18 the National DOH has not authorized NIM-ART. This contradiction has raised basic questions regarding actual and authorized scopes of practice, an issue that is not limited to the case of HIV/AIDS services.
RETENTION
As issues related to changing nurses' scope of practice unfold on policy and legislative levels, the challenge of retaining nurses is unrelenting. 19 Daily, nurses face escalating workloads; changing roles and new responsibilities; possible nosocomial exposure to HIV infection; and the burden of caring for individuals with a multitude of physical and psychosocial needs. The prevalence of HIV among nurses is at least as high as in the general population, leading to increased sick days, absenteeism, and attrition. According to the DOH, the social status of nurses is not as high as it once was; remuneration is often felt to be inadequate; and burnoutcausing nurses to depart the public sector for the private sector, move to other countries offering improved remuneration and work environments, or depart from the nursing profession altogether-has created ''a serious crisis.'' support for their own medical and emotional needs 20 ; efforts to increase public respect for the nursing profession; and the development of nursing networks to consult and review cases and provide professional support and recognition.
The ICAP Nurse Capacity Initiative, recently funded by the United States Health Resources and Services Administration, was developed in response to these critically important issues. The project, a collaboration between the School of Health Sciences at the University of Fort Hare, the International Council of Nursing, the Columbia University School of Nursing, and ICAP, is designed to improve nurse training and mentorship, advocate for policy reform, and support retention of nurses in the public sector. The 6-country initiative will be led from South Africa, supporting a multinational stakeholder network of nursing schools, nursing associations, nongovernmental organizations, and national governments.
THE WAY FORWARD
The profound impact of the HIV epidemic in South Africa has triggered a reappraisal of the role of nurses. With appropriate support, nurses can dramatically enhance access to health services, including those required for the care and treatment of complex and chronic diseases. Policy-level support is needed to establish the regulatory and professional frameworks to authorize expanded scopes of work. Training and credentialing systems need to be adapted, curricula standardized at basic and advanced levels, and access to continuing education supported. At the clinical level, support is needed for the redefinition of roles and job responsibilities within the health care team, including implementation of task shifting, mentoring, and community mobilization, and retention and support strategies.
